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Correspondence.
"Andi alteram partem." 

THE NEED FOR FURTHER REFORMS 
IN THE DEPARTMENT OF 

AN&AElig;STHETICS.
To the Editors of THE LANCET. 

SIRS,&mdash;I nave naturally enougn oeen greatiy interested in
the letter of your correspondent dealing with the Relation
of the Anaesthetist to the Patient and to the Surgeon, and
whilst fully agreeing with the leading article in THE LANCET
of Nov. 21st, p. 1442, and with the anonymous writer of the
letter in the same issue as to the present unsatisfactory
nature of these relations, I would submit that the reform pro-
posed, which is in itself an excellent one, is of secondary
importance as compared to other reforms which are, to my
mind, more urgently needed in this department of practice.
For many years past it has seemed to me that if the profes-
sion is to do itself justice, if the interests of the public
are to be properly safeguarded, and if the anaesthetist
is to be given his right position certain changes must be
made in the very foundations of this department. The prin-
ciples under which we have worked and still work have

grown up side by side with, and have been dependent upon,
certain conditions in the great field of surgery, but as these
conditions have completely changed it is obvious that our

principles should have changed also and in a corresponding
degree. May I therefore be permitted to indicate some
of the more pressing reforms which seem to me to be
called for ? 

I do not deny that the position of this department has
within recent years somewhat improved and that the public
and profession have thereby benefited, but there is ample
evidence that further reforms are necessary. The very fact
that improvement is noticeable is in itself an indication that
the roads along which we have been travelling have been
the true roads of advance and an argument for pushing
forward in the same direction. The causes which have
led up to this somewhat improved state of affairs are not
difficult to define. The better education of students, the
inclusion of the subject of anaesthetics in the curriculum,
the appointment of special anaesthetists on a more ex-

tensive scale, and, above all, the dissemination and appre-
ciation of the proper principles of ansestbetisation, these
are amongst the most important. It is also satisfactory
to observe that the attitude of the profession as a whole
towards this branch of practice has distinctly changed
during recent years. This change is doubtless due partly
to the revolutionary advances in surgery brought about by
Lister’s great work which have had the effect, as I shall
presently show, of giving to the risk of surgical aneem-

thesia its true significance, partly to so much attention

having been devoted to the problems of the subject by some
of the ablest physiologists of our day, and partly to the re-
cognition by the profession of the advantages that have
accrued from the establishment of special departments and
from the appointment of special officers for those depart-
ments. But this slightly improved position of the depart-
ment and this fuller appreciation of its work should, I

think, be looked upon merely as indicating the commence-
ment of a greater development. Our ambition should be

progressively to raise our standards with the object of one
day providing surgery proper with a far more satisfactory
department than that which at present exists. It is there-
fore necessary to consider our disabilities, and as the
foremost amongst them is the present unnecessarily high risk
of surgical anaesthesia the first reform needed must be a
reduction of this risk. It is only just beginning to dawn
upon the profession that this risk may by proper precautions
be reduced to infinitesimal proportions, and before any
attention can be seriously paid to such comparatively trifling
reforms as those which have been suggested by your corre-
spondent we must surely endeavour to introduce a reform of
far greater importance-that by which the death-rate of
anaesthesia will be so reduced as to become a negligible
factor in surgery. All reforms must hinge upon this ene.
Let me next endeavour to show how a want of parallelism

between surgery proper and that branch of it which we are

now considering has come about. Prior to the days of aseptic
surgery, when any given surgical operation had its not incon-
siderable risk, little was thought of any possible danger
from the anaesthetic. The major shadow-the risk of the
operation-included and altogether obscured the minor
shadow-the risk of the anaesthetic. But improved surgical
methods have changed all this, and putting on one side

desperate and unfavourable cases the risk to life of
a surgical procedure of to-day is, qu&acirc; that procedure,
so small that the scrupulously careful surgeon hardly takes
it into consideration. In other words, the fading of the
major shadow has brought into prominence the true propor-
tions of the minor and we find ourselves to-day face to face
with a disproportion in risk which, whilst it may be credit-
able to the average operating surgeon, is distinctly discredit-
able to the average anaesthetist. The enemy has come out
into the open and we find that he is more formidable than
was supposed. Had surgeons remained satisfied with the
comparatively light form of unconsciousness provided for
them 30 or 40 years ago this risk of anaesthesia would cer-
tainly be less than it is at present. The demands of

surgery, however, so far as the depth of anaesthesia is
concerned, are far greater than they were formerly and
it hence happens that in a considerable proportion of
cases that now come to the operating table-cases, for
example, in which the patient is termed a "bad subject" "
whilst the operation is a simple one-the responsibilities of
the an&aelig;sthetist are as great as those of the surgeon. More-
over, it often happens that this deep form of anaesthesia has
to be maintained for protracted periods, so that the resources
of the ansesthetist may be taxed to an even greater degree
than those of his colleague.
What is the present state of things in actual practice ? In

hospital we find that the ever-increasing number of surgical
operations is constantly calling for modifications in the

existing arrangements for administering anaesthetics ; there
is, however, little or no uniformity in these arrangements.
At some hospitals the great majority of the anaesthetics are
administered by officially appointed anaesthetists who are
as a rule non-resident. At other institutions the great bulk
of the anaesthetics are given by clinical assistants, house
surgeons, or students, the surgeons holding themselves more
or less responsible for the safety of their patients. If, as is
generally the case, the anaesthetists are non-resident some of
the most difficult cases for an&aelig;sthesia&mdash;cases such as the
visiting anaesthetist may never see for the simple reason that
they are cases of urgency-are placed in the hands of compara-
tively inexperienced house officers. Then again a large number
of minor operations are annually performed at most hospitals
by house surgeons who may be unable to obtain anything
approaching skilled assistants as regards the anaesthetic. It
is in this way that so many accidents occur during com-
paratively trivial operations. In some hospitals certain
resident or non-resident officers act vicariously as an&aelig;s-

thetists, a plan which is open to the serious objection that
such officers may have no special aptitude for administering
anaesthetics, whilst they may be interested in the surgical
aspects of the case and so be tempted to pay more

attention to the operation than to the anaesthetic.
Where there is much pressure of work considerable
risk may be incurrred by tte anaesthetist having in-
sufficient time carefully to examine his patients beforehand,
to cleanse or to sterilise his apparatus, and to attend to
the numerous details which collectively constitute success.
In private practice the state of things is, at all events from
the surgeon’s point of view, often equally unsatisfactory, for
in a large number of cases the medical practitioner wishes to
administer the anaesthetic and not having had that practice
which is essential for the production and maintenance of the
deep anaesthesia which is now safely obtainable, delay and
difficulties arise which in a not inconsiderable proportion of
cases actually militate against the success of the operation.
Much of the discredit which attaches to anaesthesia has
originated in this way.
Now what is the result of this unsatisfactory state of

things ? It may be described as a threefold result. In the
first place, the public, as represented by the patients who are
subjected to the unskilled anaesthetisation incidental to the
present systems, are unnecessarily inconvenienced and
alarmed. In the second place, the success of operations is
greatly interfered with. In the third place, human life is
unnecessarily sacrificed. One is always meeting with patients
who give one the most weird accounts of what befel them at
the dentists, how they smashed the furniture, assaulted the
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dentist, and reduced the apparatus of the inept anaesthetist to
a useless and confused mass. How many cases of cleft 
palate, intestinal obstruction, intra-nasal disease, iridectomy
(before the days of cocaine), &c., have been wrecked by an
incompetent anaesthetist ? ’? And how many of the thousands
who have died during surgical anaesthesia might have
regained consciousness and -health had as much care been
taken in the selection of the anaesthetist as in that of the
surgeon ? It is unfortunately impossible to say with certainty
how many patients die each year in this country from the
effects of anaesthetics administered for surgical operations.
There is good reason to believe that many deaths which should
be attributed partly or wholly to the anaesthetic are annually
returned as due to strictly surgical causes. But the returns
of the Registrar-General of births, deaths, and marriages
for the four years ending 1901 (the last year of the published
reports) show that there have been no less than 433 admitted
deaths from an&aelig;sthetics&mdash;a number which, even though it
be, as I believe it is, much below the true number, is

sufficiently alarming. It is, of course, clear that with the
ever-increasing number of surgical operations the number of
deaths from anaesthetics must increase unless some radical
changes be made in our administrative systems. As we
have no means of knowing to what extent surgical opera-
tions have increased in frequency we cannot draw any con-
clusion from these data as to any increase or decrease
in the anaesthetic death-rate. Personally I feel that the

performance of even a so-called trifling operation under an
anaesthetic is a sufficiently important event to warrant some
kind of registration or notification, and were there some
system of this kind in operation it would be an easy matter
to work out the death-rates from different anaesthetics and
to observe the effects which the better equipment of public
institutions, as regards the use of anaesthetics, might reason-
ablv be supposed to produce.
But as things stand at present we must be content to note

that in the past four years no less than 433 patients have
admittedly died from surgical anaesthesia in England and
Wales alone. Were the death-rate from anaesthetics a

recognised and inelastic figure, were it incapable of reduction
save to a very limited extent by the adoption of every known
precaution, I should have but little to say. But that is not
the case. There is, perhaps, no function performed by the
medical practitioner which has such a wide range of possi-
bility about it as the administration of an anaesthetic for a

surgical operation. It may appear to be, and indeed often is,
such a simple procedure that the services of a qualified person
may seem to be superfluous ; it may be such a difficult and
responsible matter that nothing short of many years’ special
experience may suffice to insure a successful issue. Want of
skill in surgery proper rarely involves the surgeon in that
appallingly sudden conflict with death which the happy-go-
lucky anaesthetist is liable to experience. Now if the death-
rate from an&aelig;sthesia is to be reduced it is quite clear that
the first essential must be the sending out into practice
of anaesthetists whose general and special training has been
such as to enable them to carry out their important duties
with success. I am not a great believer in statistics, and I
do not quote the above figure with any intention of drawing
conclusions from it. I merely direct attention to the fact
that despite our increasing knowledge as to the effects of
anaesthetics large numbers of patients annually die under
the influence of these substances, and I submit that with
the object of checking this excessive mortality it is our

duty more efficiently to equip the profession with competent
anaesthetists. There should be an adequate supply of well-
educated and experienced anaesthetists to meet the demands
both of hospital and private practice. From the point of
view of the public it is quite clear that it is incumbent

upon all institutions in which anaesthetics are employed
to use every means in their power to provide for
their safe and efficient administration. The present
unsatisfactory state of things in some quarters is a

reproach to the profession. It ought not to be possible
for a patient to enter a hospital and to be an&aelig;sthetised by
an inexperienced man unless, of course, the administratior
be conducted under supervision. Lives have over and over

again been sacrificed, and, indeed, are still being sacrificed,
simply because the patient, whose general condition per.
haps is good but who has some local mischief, the significancE
of which in relation to the anaesthetic has been wholly over.
looked, is anaesthetised by an unskilled person. Surely it if
our duty to make it next to impossible that lives should thus
be lost.

The first step that should be taken in hospital practice is
the establishment of special departments for the administra-
tion of anaesthetics in those institutions in which such agents
are constantly being administered but in which no such
departments at present exist, and the exercise in the future
of greater care in the selection of officers controlling such
departments. In small hospitals or dispensaries in which
anaesthetics are only occasionally needed and in which no
medical officer exists who has had special experience in
anaesthetics, it should be possible to secure the services
of an extraneous but experienced anaesthetist when neces-

sary. But not only should hospital patients be thus

protected but patients of the upper and middle classes, who
are often quite as ignorant as those of the lower classes of
the risks they may be incurring, should have their interests
similarly guarded. This end may be attained by placing
the administration of the anaesthetic, even though the opera-
tion be but the simple ext) action of a tooth, in the hands of
those who have had special hospital experience in the use of
anaesthetics. If there were more hospital appointments in
this department every provincial town might possess at least
one specially trained an&aelig;sthetist whose time might be
wholly or partly spent in the practice of surgical and dental
anaesthetics. Dentists would, I feel sure, welcome such
an advance. Were there, as I venture to think there should
be, more officially appointed anaesthetists at our hospitals,
non-resident or resident as circumstances might dictate,
a considerable percentage of medical men entering practice
would by virtue of such an arrangement be competent
anaesthetists. By such a scheme a house surgeon who had, .

under the supervision of one of the anaesthetists of his
hospital, shown aptitude in this department might become a
resident anaesthetist for three or six months, whilst those
who passed into practice without having held any junior
hospital appointments would not be expected, as they are
at present, to take upon themselves the often unwelcome duty
of administering an anaesthetic for a surgeon accustomed to,and deoendent uoon. skilled assistance.

Certain objections will, I know, be advanced against such
a scheme. It will be urged that, so far as hospital practice
is concerned, the present junior officers who administer
anaesthetics, without being officially recognised an&aelig;sthetists,
would lose much valuable practice. But there would be no

objection whatever to house officers, clinical assistants, and,
in fact, any qualified men administering anaesthetics as at
present, provided that an officially appointed anaesthetist,
visiting or resident, were in attendance. By this plan ex-
perience would be more readily acquired than at present, for
the origin of difficulties would be more quickly understood.
Then, as regards private practice, those who are now

engaged as specialists will doubtless demur at such whole-
sale additions to their ranks. But by the scheme proposed
most of the men who have held official hospital appoint-
ments in this department would only practise secondarily as
anmsthetists. I do not think that the plan proposed would
seriously interfere with those who desire to devote themselves
entirely to this branch of work ; there would still be a need
for the services of such specialists as teachers in all large
hospitals and schools and there would still be a demand for
them in private practice.

Next, let me plead for a better type of anaesthetist.
Whilst it is customary to place at the disposal of

hospital patients so long as they are conscious the ser-

vices of the most eminent physicians and surgeons of
the day, it is also customary directly it becomes necessary to
render such patients unconscious to hand them over to the
care of comparatively uneducated and inexperienced junior
officers who are left to do the best they can for their patients
during what may be to the latter the most critical hour of
their lives. It is difficult to see any reason why the ad-
ministration of the most powerful agents in the British
Pharmacopoeia should be placed in the hands of medical men
whose qualifications and professional attainments are, as a
general rule, inferior to those of other officers. As I have
already said, the requirements of surgery have changed.
The present position of the average anaesthetist is, in fact,

. out of all proportion to the important functions which he
performs. With a higher type of anaesthetist the progress

. of the department towards the final stages of its develop-
ment would be assured ; the dangers incidental to the

. practice of a somewhat restricted specialty would be counter-
! acted by the possession of literary and scientific attainments
; which would be likely to bear fruit in such a practical field ;

whilst the relation of the an&aelig;sthetist to the surgeon on the
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one hand and to the patient on the other would be far more 1

satisfactory than it is at present. 1

In conclusion, I would venture to make the following ]
suggestions with the hope that they may constitute a basis 
upon which the question of reform may be considered by 
those who like myself are interested in the subject. Sugges- 1
tions upon some such lines might with advantage be con- 
sidered by the governing bodies of the various hospitals and
medical and dental schools of the United Kingdom in the
hope of establishing some uniform system by which the
public would be better served both in hospital and private
practice.

1. In all institutions in which anaesthetics are frequently
administered special departments should be formed if not

already established.
2. In all such institutions there should be at least one

special officer to control the department and in large
hospitals such an additional staff of anesthetists as would
provide for the efficient working of the department.

3. Resident anaesthetists should be appointed in all hos-

pitals in which the work of the department calls for such an
office and these posts should as far as possible be filled by
previous house officers.

4. In hospital practice the administration of every an&aelig;s-
thetic should be either conducted or supervised by an
officially appointed anaesthetist, and no anxsthetic should
ever be given unless two qualified persons are present.

5. In appointing senior anaesthetists in the future an
endeavour should be made to obtain the services of those
possessing the highest medical and surgical qualifications.
At each hospital the officer at the head of the department
should be a member of the staff.

6. In large hospitals and schools the duties of the head of
the department should be upon the following lines : (a) he
should personally supervise the department, report at least
once annually to the lay and medical authorities as to its
working, and keep records as to the anaesthetics adminis-
tered ; (b) he should personally inquire into any accident
that may have occurred during anaesthesia and comment
upon the same in his annual report ; (c) he should be re-
sponsible for the system of instruction to the students,
giving lectures and demonstrations according to the require-
ments of the hospital and school; (d) he should provide if
possible for a proper examination of patients before anxs-
thetics are administered and in any exceptional case should
confer with the medical or surgical officer under whose care
the patient may be ; and (e) he should take such a share in
the practical work of the department as may be specified by
the authorities electing officers for the department.

I feel sure that if these reforms were introduced it would
soon become customary in private practice for the adminis-
tration of the anaesthetic to be invariably intrusted, not

necessarily to specialists, but to those who whilst at their
hospitals had acquired such practice in anaesthetising as to
make them safe and good an&aelig;sthetists. With such an

improved state of affairs the death-rate would quickly
begin to diminish, many of the difficulties under which the
operating surgeon now labours would be removed, the dread
of surgery in the public mind would be lessened, and the
position of the anaesthetist would be distinctly more com-
mensurate with the importance of his office.

I am. Sir?, vours faithfully,
Queen Anne-street, W., Nov. 28th, 1903. FREDERIC HEWITT.

THE RELATIVE POSITION OF SURGEON
AND AN&AElig;STHETIST.

To the Editors of THE LANCET.

SIRS,-Your correspondent " I Anmstbetist " touches a ques-
tion which is of lively interest to every member of his branch
of the profession and we must all be as grateful to
THE LANCET for opening the subject as for the general
tone in which your leading article deals with it. It
must be:apparent to everyone that whilst in the knowledge
of anaesthetics and of the different methods and particular
occasions of their use progress has been made at least
comparable with that which has taken place in surgery
generally, yet as regards the position of the anaesthetist
in the estimation of the public at large practically no
change has occurred at all. The safe and efficient
anaesthetist of to-day reaps little more recognition than
was bestowed upon him who in olden times forcibly con-

ducted an open administration of ether or helped to hold
his partially narcotised patient while the surgeon endured

the discomforts of operating during a "kicking an&aelig;s-

thesia." As your correspondent points out, among hos-

pital surgeons the value and the position of the anaesthetist
are recognised. Generally speaking, however, this is not
the case throughout the profession and before the posi-
tion of the anaesthetist in the eyes of the general public
can become that which we hold to be now his due it must
first be securely established among his professional brethren.
I believe, in fact, that recognition without will follow
naturally upon full recognition within the ranks of the
profession. There are still many hospitals, mostly perhaps
in the provinces, but also in London, where the position of
the anxsthetist is by no means that which his general
and medical qualifications, as well as his work at the

hospital, entitle him to hold. It is time that every
reputable hospital had upon its staff at least one

anaesthetist with qualifications equal to, and a position
the same as those held by, the physicians and surgeons
of the institution. The first advance then should consist in
a higher standard of requirement by hospitals of their an&aelig;s-
thetists. Anaesthetists will then have to rise to the demand.
At present there are many instances in which even if the
administration of an&aelig;sthetics in the hospital is intrusted to a
man who has had special experience yet his position is on a
different footing from that of the medical staff. This is
natural enough so long as he is not required to be a man as
highly qualified as the physicians and surgeons. The
standard of the anaesthetist being thus put on a higher plane
at the hospitals his status will correspondingly rise in the
profession at large. When medical men generally realise
the necessity for specialisation in this matter if the best
results are to be obtained, and for due recognition of the
specialist’s position, it will not be long before the general
public, too, take an interest in the question of who
administers anaesthetics to them. It does not, however,
seem feasible, or even necessary, save in exceptional
instances, that the anaesthetist should be consulted before-
hand. Moreover, it is right that the surgeon should have
the deciding voice in the choice of anaesthetist. At the time
of operation, however, a short interview with the patient
whilst, for instance, the surgeon’s preparations are being
made should, I think, be the regular practice, as it already
is with some surgeons. A short preliminary interview of this
kind seems to me the very least that is demanded if the

safety and comfort of the patient are to be properly
regarded.

After operation the anaesthetist is not seen again. He

disappears into an obscurity as dark as that from which his
patient emerges. Yet if it were not for the fact that the
essence of his services is the unconsciousness of the subject
the anaesthetist would gain from every patient the gratitude
and regard which are his due for the part that he plays
towards securing the safety and success of an operation. It
is this regard that we all cordially join "An&aelig;sthetist" in
desiring T arm fiirc yours faithfully

Nov. 27tb, 1903. J. BLUMFELD.

THE BORDERLANDS OF INFECTIOUS
DISEASES AND THEIR

MANAGEMENT.
To the Editors of THE LANCET.

SIRS,&mdash;Dr. Biss’s paper raises in my mind, as it appears to
have also in Dr. Dukes’s, a more than suspicion that he does
not mean merely to emphasise the fact that in these diseases
diagnosis is often difficult but that he believes that some of
them, such, for instance, as scarlet fever and diphtheria, are
not only apparently connected with one another but are in
reality modifications of one and the same disease, and that
this identity is shown by the existence of intermediate forms
more or less closely resembling the one disease or the other.
And this suspicion is strengthened by reference to the
"Plan of Relations of Scarlet Fever" given in the paper.
But however tempting such a theory may be I quite agree
with Dr. Dukes in believing it to be entirely erroneous,
inasmuch as it is unsupported by facts ; and I think with
him that the term " borderland " as applied to doubtful
cases is very unhappy. In any given case (setting aside
mixed infections) we are entitled to make one of three
statements : either the case is one of (say) scarlet fever or it
is not, or we are not certain whether it is or is not. But we

are not entitled to say that it is nearly or partly scarlet

fever, and that I take it is what "borderland" means.

Such a term, like the word ’’ hybrid " at one time applied to


